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To  the  Chairman  and  Members  of  the  Education  Committee^ 

I  have  the  honour  to  submit  my  Annual  Report  on  the 
School  Health  Service  for  1965. 

Whilst  the  majority  of  the  medical  and  dental  programmes 
have  been  achieved  over  the  course  of  the  year,  as  is 
shown  by  a  perusal  of  the  statistical  tables  in  Appendix 
III,  it  is  regretted  that  owing  to  other  commitments, 
the  B.  C.  G.  scheme  had  to  be  deferred  until  early  in  1966. 
This  has  brought  to  light  the  needs  for  setting  target 
dates  for  completion  of  school  health  programmes,  giving 
due  regard  to  priorities,  the  convenience  of  the  schools 
and  the  availability  of  the  staff.  A  policy  of  working 
to  the  school  terms  to  meet  these  requirements  will  be 
introduced  in  1966.  Staff  changes  during  the  year  were 
small  in  number  and  the  work  of  the  service  was  generally 
maintained  without  interruption  at  a  satisfactory  level. 

There  was,  however,  a  failure  to  fill  the  vacancy 
caused  by  the  resignation  in  September  of  the  Speech 
Therapist  (Mrs.  M.  Ainley),  who  had  given  valuable 
service  to  the  Authority  over  the  last  six  years.  The 
Education  Authority  has  energetically  sought  to  solve 
the  problem  of  coping  with  the  shortage  of  speech 
therapists  but  so  far  without  success.  It  would  appear 
that  there  is  a  concentration  of  the  members  of  this 
profession  in  the  southern  areas  of  the  country  and  little 
incentive  for  them  to  work  in  northern  areas.  In  the 
meantime,  children  with  speech  defects  in  the  town  are 
not  receiving  attention  which  is  needed,  although  it  has 
been  possible  to  arrange  for  a  small  number  to  be  treated 
at  the  Royal  Victoria  Infirmary,  Newcastle  upon  Tyne, 
thanks  to  the  co-operation  of  the  Department  of  Child 
Health. 

By  the  way  of  contrast,  the  dental  service  was  able  to 
expand  in  the  latter  half  of  the  year  by  the  appointment 
of  an  additional  full-time  dental  officer, So  that  the 
figures  of  the  dental  work  carried  out  in  1965  showed  a 
satisfactory  increase  over  those  for  1964.  For  example, 
approximately  25%  more  school  children  were  dentally 
inspected.  Mr.  T.  W.  Qarkson  took  up  duties  as  Principal 
School  Dental  Officer  in  June,  whilst  Mr.  B, J.  Scrafton 
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"ted  as  Principal  during  the  first  half  of  the  year, 
pending  Mr.  Clarkson’s  arrival,  Mrs.  P.  Smart  and  Mrs.  M. 
Eisey  commenced' as  full-time  dental  of ficers  in  September, 

I  would  draw  your  attention  to  reports  on  the  Child 
Guidance  Qinic  and  School  Psychological  Service,  as  set 
out  on  pages  36  and  37.  These  important  services  are  now 
meeting  such  a  demand  that  signs  of  inadequacy,  e.  g. 
waiting  lists,  are  spearing  and  it  will  be  necessary  to 
review  existing  resources  at  an  early  date. 

I  think  it  is  important  also  to  stress  that  the 
development  of  the  comprehensive  scheme  for  the  assessment 
of  hearing  difficulties  (Otological  Service,  seepage  15) 
and  additional  guidance  for  deaf  children  has  reached  a 
stage  where  no  further  progress  can  be  made  without  the 
provision  of  a  specially  designed  Auditory  Training  Unit 
and  the  establishment  of  one  or  more  special  classes  in 
ordinary  schools.  The  former  may  be  incorporated  in  new 
local  health  authority  clinics  due  to  be  built  within 
the  next  few  years  but  the  latter  (along  with  the 
appointment  of  a  teacher  for  the  deaf)  will,  no  doubt, 
have  to  be  weighed  against  other  claims  for  capital 
expenditure. 

I  would  finally  like  to  express  my  gratitude  to  the 
Committee,  the  Director  of  Education  and  his  staff  and 

head  teachers  for  their  considerable  support  and  excellent 
co-operation  which  has  been  given  throughout  the  year. 
Tlie  members  of  the  staff  of  the  service  itself  are  worthy 
of  a  special  word  of  praise  for  their  devoted  work. 

I  would  specially  thank  Dr.  D.  F.  Henley  and  Mr.  J.A. 
Brewis,  who  have  compiled  and  collated  much  of  the 
material  in  this  report. 

I.  D.  LEITCH, 

Principal  School  Medical  Offi-cer, 


Health  and  Welfare  Department, 
Stanhope  Parade, 

South  Siields. 
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SCHOOL  HEALTH  SERVICE  STAFF 

Priodpai  School  Medical  Officer: 

1.  D.  Leitch,  M.B.,  Ch.B.,  D.P.H. 

Deputy  Principal  School  Medical  Officer: 

D.  F.  HENLEY,  M.B. ,  B.S. ,  D.P.H, 

(commenced  1.2.1965J 

Senior  Medical  Officer: 

H.  Levy,  M.B.,  B.S. 

School  Medical  Officers: 

(and  Assistant  Medical  Officers, 

Jean  Walmsley,  M.B.,  Ch.B.,  D.P.H. 

Lorna  M.  Rozner,  M.B.,  B.S.,  D.P.H. 

Ann  Carter,  M.B.,  Ch.B. 

Margaret  T.  Sherr.4TT,  M.B.,  Ch.B.,  D.Obst.  R.C.O.G.,  D.P.H. 

( resigned  31. 3. 65j 

LILIAN  F.  TOTE,  M.B. ,  B.S. 

■  (commenced  1.4,1965) 

Principal  School  Dental  Officer: 

T,  W.  CLARKSON,  B.  D.S. 

(commenced  1.6.1965). 

School  Dental  Officers: 

B,  SCRAFTON,  B.D. S. 

J.  THOMPSON,  B.D. S. 

(5.1.65  -  31.8.65) 

MRS.  D.M.  ELSEY,  B.D.  S. 

(comm>:nced  20.9.  1965). 
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MRS.  P.  SMART,  B.D.S. 

(commenced  1.9,1965) 

J.  P.  Bluni,  L.D.S.  {sessional) 

J.  Walsh,  B.D.S.  (sessioml) 

3  Dental  Attendants. 

Anaesthetist  (part  time) 

E.  O’NeL,  L.R.C.P.L,  L.M.,  L.R.C.S.L 

Superintendent  Health  Visitor  and  School  Nurse: 

Miss  E.  Mycock,  S.R,N.,  S.C.M.,  S.R.F.N.,  H.V.(C€it). 

15  Health  Visitors. 

7  School  Nurses. 

1  Auxiliary  Nurse. 

2  Clinic  Assistants. 

Speech  Hiempist: 

MRS,  M.  AINLEY.  L.C.S.T. 

(resigned  5,9.1965) 


Child  Gurnee  and  School  Psychological  Service: 


Consultant  Psychiatrist: 

R.  N.  Stansfuld,  M.R.C.S.*  L.R.C.P. 

Educational  Psychologist: 

I,  R.  McKenzie,  B,Sc,(Psych,). 
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LonsuItanS  Advuers: 

Paediatrics : 

R-  D.  G.  Creery,  M.D.,  M.R.C.P.,  D.C.H. 

Orthopaedics: 

T.  A.  Berry,  f,R.CS. 

Ophthalmology: 

A.  Smith,  M.B,,  Ck.B.,  M.R.C.S.,  L.R.C.F.,  D.O.M.S. 

Ear,  Nose  and  Throat: 

R.  E.  JOWETT,  M.D.,  M.R.C.P.,  DX,C 

Orthodontics: 

D.  A.  Ddcon,  F.D.S.,  D.D.O. 

Oral  Surgery: 

R.  Kerr  Gilbert, 

Administration: 

Chief  Administrative  Assistant: 

J.  A.  Brewis,  D.M.A. 

4  Qerks. 


The  following  appointments  were  Vacant  at  the  End  of  the  Year: — 

Two  Speech  T)ierapists. 

Social  Worker  for  Child  Guidance  Clinic. 
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SCHOOL  POPOIAHON 

NUMBERS  AND  ATTENDAJSTCE  OF  PUPILS  AT 
SCHOOLS  MAINIAINED  BY  THE  AUTHORITY 

IN  1965. 


— - — 

Type  of  School. 

Number  of 
Schools 

Number  of 
Children  on 
Register  at 
end  of  1965 

Average  I 
Attendant'- 1 
for  the  year  f 

(%)  1 

Primary— 

Infants  . . . ; . 

18 

3,347 

90.2 

Jimiors  . . . . 

18 

5,960 

91.7  1 

Juniors  and  Infants . 

6 

1,434 

89.5 

Secondary— 

Modem . . . 

12 

5,295 

90.5 

Grammar  Technical .......... 

2 

1,894 

93.5 

Special— 

Educationally  Sab-Normal » 
Physically  Handicapped  ...  i 
Other— 

Nursery  Qasses  at  Hart  on 
Infants  School 

2 

230 

86i  0 

1 

60 

82.0 

SCHOOL  CLINICS 


Minor  Ailments  Qinic. 

Dental  Climes. 

Speech  Therapy  Clinics 


Child  Guidance  Clinic 

Hearing  Assessment  Otnic. 
Sto  Clinic. 

Refraction  Oinic 

Immunisation  Clink. 


Mimiclpal  Qinic 
Boldoo  Lane  QIrIc 
Municipal  Clink 

Boldon  Lane  Qinic 

Municipal  Clinic 

Boldon  Lane  Qinic 

Ckadon  Park  School 

Boldon  Lane  dime 

Municipal  Oinic 
Municipal  Oink 

Municipal  Omlc 

As  and  where  requirecL 


9.30  a.m.~ll.30  a.m. 
daily. 

9.00  a.m.— lO.C^  a.m. 
Monday— Friday. 

9.30  a.m.— 1 1.30  a.m., 
2.00  p.m. — 4.00  p.m. 
daily,  Monday— Friday. 

9.30  a.m.— 11.30  a.m., 
2.00  p.m.— 4.00  p.m. 
daily,  Monday— Friday, 
Wednesday— Thursday, 
9,(X)  a.m.— 12  noon, 

1.30  p.m.“4,30  p.m. 
Tuesday, 

9.00  a.m.— 12  noon. 

1.30  p.m.— 4.30  p.m. 
Monday,  by 
appointment  only. 

Friday  morning  and 
afternoon,  by 
appointment  only. 

By  appointment  only. 
Monday  and  Fri^y 
roomings, 

Tuesday  afternoon,  by 
appointment  only,... 
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MEUirAL  INSPECTION 

The  service  contiiiued  to  be  organised  on  an  area  basis 
each  medical  officer  having  duties  in  the  schools  and 
maternitv  and  child  welfare  clinics  in  a  given  area  of 
the  town.  In  this  way,  the  doctor,  school  nurse,  health 
visitor  and  head  teacher  can  work  together  more  closely 
and  build  up  a  store  of  detailed  information  about 

A 

children  of  all  ages  and  their  families. 

Fbutine  medical  inspection  of  children  in  the  usual 
three  age  groups  continued  during  1965,  but  doctors  and 
nurses  made  increasing  numbers  of  informal  school  visits 
to  follow  up  cases  and  to  discuss  problems  of  individual 
children  with  the  school  staff.  The  special  arrangement 
whereby  Dr.  Levy  and  a  school  nurse  made  weekly  visits 
to  the  Boys’  Grammar  Technical  School  continued  during 
1965. 

Periodic  Medical  Inspections. 

Number  of  Number  of  % 


Entrants  . . . . . 

Children 
Inspected 
.  1,805 

Parents 

Present 

1,698 

94. 1 

Other  Periodic  Inspections . . . 

.  1,846 

1,604 

86.9  • 

Leavers . . . . 

. .  1,663 

520 

31.3 

Total . . . 

.  5,314 

3,822 

71.9 

Other  Inspections. 

Number  of  Special  Inspections  . 

Number  of  Re-inspections . 

Total . . . 

.  1,306 

.  2,087 

.  . .  3,398^? 

Miscellaneous  Examinations. 

The  following  examinations  were  carried  out  for  special  purposes: 


Prior  to  going  on  holidays  abroad  .  100 

W  .V  .S.  Holiday  Scheme . ' .  24 

Prior  to  return  to  residential  school .  112 

Teacher  and  Teaching  Candidates .  150 

Referred  by  Juvenile  Court  . 13 

Children  to  be  boarded  out .  51 

National  Child  Development  Survey .  22 

Others.  . .  18 


490 
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It  will  be  noted  that  these  examinations  included  those 
done  for  the  National  Giild  Development  Survey.  This  was 
concerned  with  the  follow  up  of  children  born  in  March, 
1958  who  were  included  in  the  Survey  of  the  National 
Birthday  Trust  leading  to  the  well  known  report  on  peri¬ 
natal  mortality.  These  children,  now  aged  seven  years, 
were  given  detailed  medical  and  educational  tests  and 
the  results  have  been  forv/arded  to  the  Trust  for 
analysis.  Ihe  work  was  done  by  School  Medical  Officers, 
Health  Visitors  and  the  Educational  Psychologist. 

Out  of  School  Employment. 

A  total  of  364  children  were  examined  in  accordance 
with  the  Local  Byelaws  and  of  these,  363  were  given  the 
necessary  certificate  and  one  was  found  to  be  unfit  for 
employment  out  of  school  hours. 

Other  Examinations. 

During  the  year,  there  was  a  considerable  increase  in 
the  number  of  individual  consultations  and  special 
examinations  given  to  school  children.  Tliese  consultations 
and  examinations  are  extremely  helpful  in  the  more 
detailed  follow  up  and  examination  of  c*hildren  with 
particular  defects  who  were  referred  to  School  Medical 
Officers  from  various  sources. 

A  total  of  345  consultations  were  done  in  school  clinics 
and  191  special  or  follow  up  examinations  were  done  in 
schools. 

General  Condition  of  Children  Inspected. 

Of  the  5,294  children  examined,  the  school  doctors 
assessed  45  (0.9%)  as  being  of  unsatisfactory  physical 
condition. 

This  shows  a  slight  increase  from  the  previous  year, 
when  32  (0,6%)  were  found  to  be  unsatisfactory.  The 
national  average  for  children  examined  in  1962  and  1963 
was  0,54%. 
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AVERAGE  HEIGHT  AND  WEIGHT  OF  SCHOOL  CHILDREN  1965 


Age  in  Years 

No.  of  Children 

Height  (in  inches) 

Weight  (in  lbs.) 

1 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Entrants — 

5—  6 . 

818 

810 

43,35 

43.10 

43.70 

42.32 

Others — 

10—11 . 

800 

790 

54.86 

54.96 

75.52 

77.24 

Leavers — 

14—15 . 

838 

737 

63. 84‘ 

61.93 

115.03 

115.39 

Defects  found  at  Periodic  Medical  Inspection. 

Table  A,  page  45,  gives  details  of  the  defects 
( excluding  dental  disease  and  infestation  with  vermin) 
found  at  medical  inspection  during  the  year  for  each 
group  of  children  examined.  By  far  the  conanonest  defects 
found  were  those  related  to  the  eyes  (242  per  1,000 
children  examined),  followed  by  orthopaedic  defects  (141 
per  1,000  children  examined)  and  abnormalities  of  the  ear 
nose  and  throat  (126  per  1,000  children  examined).  Over 
half  of  the  orthopaedic  defects  were  defects  of  the  feet. 

Pupils  found  to  require  treatment  at  Periodic  Medical 
Inspection. 

Table  A  (2),  on  page  46,  shows  that  14.7  per  cent  of 
tlie  children  examined  were  considered  to  require  treatment. 

Just  over  half  of  these  required  treatment  for  defective 
vision. 

Cleanliness  of  School  Children. 

Nurses  continued  to  visit  schools  to  examine  pupils 
for  infestation  with  vermin  and  although  it  was  only 
possible  for  a  routine  examination  to  take  place  once 
during  1965,  the  total  number  of  pupils  found  to  be 
infested  (582)  was  a  considerable  reduction  over  the 
figure  for  1964  (912).  Details  are  given  in  Table  C  on 
page  46. 
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MEDICAI.  TREATMENT  AND  SPECL4L 

CLINICS- 

Minor  Ailment  Clinie- 

Daily  minor  ailment  sessions  were  held  at  the  Municipal 
Clinic  throughout  the  year,  with  a  school  doctor  in 
attendance  on  three  occasions  each  week.  One  of  the 
sessions  was  held  on  Saturday  morning  but  attendances 
continued  to  decrease. 

Additional  sessions  for  minor  ailments  were  held  at 
Boldon  Lane  Clinic. 

Treatments  were  confined  to  simple  medicaments  and 
pupils  requiring  further  attention  were  referred  to 
their  family  doctors  or  the  hospital  services. 

A  total  of  1,306  pupils  attended  for  treatment,  of 
whom  109  were  referred  to  general  practitioners  or  to  the 
appropriate  consultant.  In  addition,  there  were  2,087 
return  visits  and  of  the  7,754  total  attendances,  4,010 
were  of  such  minor  degrees  as  to  be  treated  throughout  by 
a  school  nurse, 

Otological  Semces. 

Ihe  comprehensive  scheme  which  commenced  in  1962  to 
provide  for  the  ascertainment  and  assessment  of  children 
with  impaired  hearing  continued  during  the  year.  Details 
of  this  service  are  set  out  in  my  previous  report. 

During  1965,  discussions  were  held  with  the  Director 
of  Edu  cation  and  with  representatives  f ran  the  Department 
of  Education  and  Science  about  proposals  to  establish 
special  units  in  the  town  for  the  supervision  and  teaching 
of  children  with  impaired  hearing.  As  a  result  of  these 
discussions,  it  was  decided  that  as  a  first  step  an 
auditory  training  unit  should  be  established  at  some 
suitable  central  point  in  the  town.  This  unit  would  take 
over  the  assessment  of  hearing  defects  and  the  staff 
would  be  responsible  for  the  supervision  of  children 
found  to  have  impaired  hearing.  It  is  hoped  that  such  a 
unit  will  be  established  as  soon  as  suitable  premises  are 
available  and  that  the  staff  attached  to  it  will  include 
a  teacher  for  the  deaf  who  would  visit  the  schools  in  the 
area  on  a  peripatetic  basis.  The  next  stage  in  the 
programme  would  be  the  setting  up  of  one  or  more  special 
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classes  in  ordinary  schools  for  the  teaching  of  pupils 
with  hearing  defects. 

The  monthly  Audiology  Clinic,  under  the  supervision  of 
Mr.  R. E.  Jowett,  Consultant  Otologist,  continued  during 
the  year,  although  the  waiting  list  remains  fairly  large. 
It  is  hoped  that  when  the  hospital  services  are  able  to 
make  further  consultant  appointments  in  this  speciality, 
this  position  will  be  alleviated. 

EViring  1965,  a  total  of  215  children  received  operative 
treatment  for  surgical  conditions  of  the  ear,  nose  and 
throat  and  a  further  25  received  other  forms  of  treatment 
from  the  School  Health  Service. 


Audiometry  and  Routine  Hearing  Tests. 

1,  Pre-School  Arrangement Sc 

The  Health  visitors  continued  screening  tests  for 
deafness  in  young  children  and  though  it  has  not  been 
possible  to  test  every  child  during  the  first  year,  the 
main  effort  is  concentrated  on  those  children  known  to 
be  “  at  rl  sk  ”  of  developing  hearing  defects. 

2.  Routine  Siveep  Testing, 

All  new  entrants  to  infants*  school  are  given  a  routine 
pure  tone  audiometric  sweep  test  by  a  nurse  specially 
trained  in  audiometric  techniques.  In  1965,  a  total  of 
2,1^46  children  were  tested  in  this  way,  of  whom  201  were 
considered  in  need  of  further  investigation  and  were 
referred  to  the  Hearing  Assessment  Qinic. 

Home  visits  were  made  to  give  parents  guidance  on  the 
care  and  supervision  of  children  with  defective  hearing 
and  to  assist,  in  the  supervision  and  adjustment  of 
hearing  aids.  There  are  now  thirteen  children  in  schools 
in  the  town  who  are  known  to  have  been  provided  with 
hearing  aids. 
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Hearing  Assessment  Onic* 


The  statistics  for  1965,  are  as  follows:- 


1964  1965 


Total  Number  of  Attendacces . 491  522 

Boys . 174  276 

Girls . 184  203 

Adults  » 

Mai  es . 17  11 

Females... .  12  14 

Referred  by: 

School  Medical  Officer . .  169  231 

E.  N«  7.  Consult  ant.  30  56 

Others . 34  28 

General  Practitioners... . . .  10  10 

Audiometrician  -  Routine  Sweep 

Testing,  . .  143  169 

Re- assessments.  . . . 104  122 

No.  found  to  have  defective  hearing...  335  337 

Referred  to  Audiology  Clinic  for 

Consultant  opinion. •  69  35 


Audiology  Clinic. 

Mr.  R.  E.  Jowett  reports  as  follows: - 

[Xjring  the  year,  66 children  were  seen  in  consultation, 
of  whom  60  were  new  cases  and  43  were  referred  for 
surgical  treatment.  It  is  interesting  that  in  only  three 
cases  was  a  hearing  aid  prescribed  and  apart  from  two 
cases  (one  a  congenital  deafness  and  the  other  a  post¬ 
meningitic  nerve  deafness)  there  was  no  instance  of 
serious  hearing  loss. 

The  treatment  of  the  **glue  ear”  »  a  sticky  effusion 
into  the  middle  ear  -  remains  a  problem,  both  from  the 
angle  of  diagnosis  and  of  treatment,  and  such  cases  have 
to  be  under  supervision  for  a  considerable  time. 

It  is  felt,  however,  that  problems  are  under  control 
and  that  definite  progress  has  been  made  this  year  in 
assessment  of  cases  and  general  supervision  although  more 
time  can  be  spent  when  increased  personnel  make  it 
possible. 
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SPEECH  THERAPY 

{ 

Unfortunately,  the  Speech  Tlierapy  Service  in  the_Xown 
had  to  be  discontinued  in  September,  1965,  because  of 
the  resignation  of  Mrs.  M.  Ainley,  the  Speech  Tlierapist. 

Despite  repeated  advertisements  and  strenuous. efforts 
by  the  Education  Committee,  it(has'not  been  possible  to 
fill  either  this  post  or  that  of  an  additional  sp)eech 
therapist. 

There  appears  to  be  a  national  shortage  of  speech 
therapists  which  is  particularly  acute  in  the  North  East 
area.  Meantime,  a  large  number  of  children  with  speech 
defects  are  remaining  untreated  in  the  town. and  this  can 
only  have  a  detrimental  effect  .on  their  educational 
attainments.  It  is  hoped  that  the  most  severe  cases  can 
be  referred  to  the  Speech- Therapy  Service  at  the  Royal 
Victoria  Infirmary  in  Newcastle  upon  Tyne  but  the 
distance  and  travelling  time  involved  present  difficulties. 

Details  of  the  work  of  the  Speech  Therapy  Service 
during  1965  are  set  out  below: 

No,  of  children  referred  with  Speech  defects  „  70 


No.  of  schools  visited,.,..,....,... . .  18 

No,  of  children  seen  in  schools.., . .  142 

No.  of  children  received  treatment. ,  62 

No.  of  pre-school  children  interviewed . .  3 


Categories  of  Speech  Defects. 


Dyslalia. . 82 

Slgmatism . 23 

Stammer.............. . 19 

Others . 18 

Total. . . . 142 


In  the  early  part  of  1965,  the  School  Survey  commenced 
in  September,  1964,  was  completed.  Two  small  dyslalic 

groups  were  initiated  but  little  result  was  achieved  due 
to  the  short  period  of  treatment. 

A  student  from  the  Jordan  Hill  College  was  present  at 
all  sessions  in  June,  observing  the  work  of  the  clinic. 
The  waiting  list  for  treatment  on  3rd  September,  1965 
was  238. 


OPHTHALMIC  SERVICES 


There  were  no  changes  in  the  arrangements  for  dealing 
with  visual  defects  or  eye  complaints  as  described  in 
previous  reports. 

Conssiltmit  Service. 

During  1965,  23  children  were  referred  by  the  School 
Medical  Officer  to  the  Ophthalmologist  at  the  Ingham 
Infirmary.  These  were  treated  under  the  direction  of  Mr. 
Smith,  the  Senior  Consultant. 

There  were  19  cases  or  suspected  cases  of  squint,  two 
children  with  refractive  errors,  one  child  with  a 
congenital  eye  disorder  and  one  child  with  a  tarsil  cyst. 
It  was  found  necessary  to  refer  certain  of  the  children 
with  squints  to  Sunderland  for  orthoptic  treatment  as, 
unfortunately,  there  is  no  orthoptist  available  locally. 

Refraction  Clinic, 

Of  the  5,294  children  seen  on  periodical  medical 
inspections,  463  required  attention  for  visual  defects. 
134  of  these  were  exaiained  at  the  Municipal  Clinic  and^ 
88  had  spectacles  prescribed. 

The  opticians  saw  438  children  and  prescribed  |glasses 
in  375  cases.  This  includes  children  referred  in  previous 
years  who  attended  for  a,  re“test. 

The  incidence  of  visual  defects  and  their  treatment 
for  the  past  three  years  is  given  below: » 


1964 

1965 

Children  seen  at 

periodic  medical 

inspections. , , . 
Pound  to  require 

treatment  for 

5,393 

5,  294 

visual  defects. 

43*? 

474 

463 

Of  the  above: 

Examined  at  the  Municipal  Clinic.,., 

105 

130 

134 

Seen  by  Opticians . . . . 

311 

408 

438 

Other  cases  seen 

by  Opticians,,...,.., 

902 

1,014 

903 

Sanction  for  the  repair  of  spectacles  was  made  by  the 
School  Medical  Officer  in  473  cases,  on  Form  0. S. C. 10. 
The  Education  Authority  accepted  liability  in  147  of 
these  cases  at  a  cost  of  £144  15s.  Id. 
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ORTHOPAEDIC  SERVICE 

Children  with  orthopaedic  and  postural  defects  are 
referred  to  the  local  hospital  where  facilities  are 
available  for  consultations,  surgical  procedures  and 
physiotherapy. 

This  arrangement  has  worked  satisfactorily  for  a 
number  of  years  and  we  are  indebted  to  Mr.  Berry, 
Consultant  Orthopaedic  Surgeon,  for  his  continued  co¬ 
operation. 

During  the  year,  62  children  were  referred  to  the 
Orthopaedic  departments  -  21  for  foot  deformities  and  41 
for  other  defects.  All  of  these  children  were  treated, 
two  by  operation,  and  there  were  no  cases  waiting  at  the 
end  of  the  year. 

PAEDIATRIC  SERVICES 

The  close  liaison  existing  between  the  School  Health! 
Service  and  the  Paediatric  Department  of  the  local 
hospitals  was  maintained  throughout  the  year.  Dr.  R. D. G. 
Creery  the  Consultant  Paediatrician  has  always  been  most 
helpful  in  givingthe  benefit  of  his  experience  and  advice 
to  the  local  authority  and  we  are  greatly  indebted  to 
him. 

Hospital  Treatment. 

During  1965,  the  department  was  notified  of  the 
discharge  from  hospital  of  663  children,  250  of  these 
being  under  five  years  of  age.  Of  the  total,  277  were 
admitted  for  treatment  for  ear,  nose  and  throat  defects  - 
59  under  five  years;  124  were  treated  for  fractures  and 
other  results  of  accidents  -  81  under  five  years;  32 
were  treated  for  respiratory  infections  -  24  under  five 
years. 

Arrangements  for  Special  Tuition  in  Hospital  or  at  Home. 

In  accordance  with  the  provisions  of  Section  56  of  the 
Education  Act,  1944,  arrangements  were  continued  during 


21 


the  year  for  tuition  of  children  who  were  long  term 
patients  in  hospital  or  who  were  unable  to  attend  school 
for  long  periods  owing  to  illness. 

The  number  of  children  receiving  tuition  in  hospital 
during  the  year  was  nine  and  a  total  of  nine  children 
also  received  home  tuition. 

SION  CLINIC 


Special  skin  clinics  are  held  on  two  mornings  each 
week  attended  mainly  by  children  with  warts  and  verrucae. 
Children  with  skin  infections  also  attend  the  minor 
ailment  clinics. 

Tne  following  cases  were  treated  during  1965.  Figures 
for  1964  are  shown  for  comparison:* 


1964 

1965 

Rlngworffl  - 
Skia . . 

. .  3 

2 

Sc  alp.. 

Scabies. ................. 

91 

83 

46 

277 

121 

249 

Impetigo. . . . . 

War  ts. 

Verrucae. . . . 

149 

Others, 

There  were  only  two  children  with  ringworm  of  the 
skin  and  for  the  second  consecutive  year  there  were  no 
cases  of  scalp  ringworm. 

Scabies  was  again  a  frequent  occurence  but  showed  a 
slight  reduction  from  last  year.  Although  this  contagious 
infestation  usually  clears  up  v/ith  medical  treatment, 
it  was  noticed  that  recurrence  in  certain  families  is 
not  uncommon.  This  is  usually  because  other  members  of 
the  family  (often  the  adults)  have  not  taken  advantage 
of  facilities  for  treatment  and  in  consequence  re»infest 
their  school  children.  With  the  co-operation  of  family 
doctors,  this  can  often  by  rectified  and  a  permanent 
cure  results. 

Tbere  were  fewer  children  with  impetigo  than  in  1964 
and  anti “biotic  treatment  usually  achieved  a  rapid  cure. 
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Teenagers  with  acne  vulgaris  occasionally  come  for 
advice  and  help.  This  troublesome  find  embarrassing 
condition  is  difficult  to~improve  or  cure  but  ultra  violet 
light  and  diet  restrictions  are  often  helpful.  Cases  of 
psoriasis  are  also  improved  by  ultra  violet  therapy. 

Though  there  was  a  reduction  in  patients  with  verrucae 
it  is  probable  that  these  figures  do  not  give  a  true 
picture  of  the  incidence  of  this  condition  since  many 
children  attend  their  family  doctors  for  treatment. 

SCHOOL  DENIAL  SERVICE 

During  1965  there  were  considerable  changes  in  the 
dental  staff.  Mr.  T. W.  Clarkson  commenced  his  dutues  as 
Principal  School  Dental  Officer  on  1st  June,  1965  and 
additional  dental  officers  were  appointed’.  Mr.  Thompson 
commenced  duties  in  January  but  left  the  service  in 
August  whilst  in  September  two  full  time  dental  officers 
(Mrs.  Elsy  and  Mrs.  Smart)  were  appointed.  These 
appointments  made  it  possible  to  employ  two  full  time 
dentists  at  both  the  Municipal  and  Boldon  Lane  Clinics. 

The  extra  staff  made  it  possible  for  more  dental 
inspections  to  be  carried  out  and  some  children  were  able 
to  have  the  benefit  of  two  dental  inspections  during 
the  year.  These  additional  inspections  have  shown  that 
there  are  a  number  of  children  ^whose  parents  will  not 
give  them  the  benefit  of  dental  treatment  either  from 
the  School  Dental  Service  or  the  National  Health  Service. 
The  advantages  of  regular  dental  care  are  still  not 
appreciated  by  many  people  who  are  prepared  to  have 
treatment  only  when  in  pain. 

New  equipment  was  installed  in  one  surgery  to  replace 
worn  out  items.  This  included  a  modern  type  of  air- 
turbine  drill  which  is  much  quieter  than  the  original 
type  and  has  been  much  appreciated  by  patients  atid  by 
the  dentists  who  have  used  it.  In  an  endeavour  to 
encourage  oral  hygiene,  a  scheme  was  introduced  during 
the  year  for  the  sale  of  toothbrushes  for  children 
attending  the  clinics.  The  brushes  are  sold  at  a 
considerably  reduced  cost  and  have  been  well  received. 
It  is  hoped  that  continuing  supplies  will  be  available 
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in  future  years  and  that  wider  use  will  be  made  of  this 
scheme. 

We  are  indebted  to  the  Consultants  at  the  Dental  Unit 
of  the  Sunderland  General  Hospital,  the  South  Shields 
General  Hospital  and  the  Dental  Hospital  at  Newcastle 
upon  Tyne  for  advice  and  treatment  about  difficult 
patients. 

Statistics  showing  the  work  of  the  School  Dental  Service 
are  given  in  Appendix  III,  Table  H,  page  48. 

INFECTIOUS  ANT)  CONTAGIOUS  DISEASES 

Cases  of  infectious  disease  notified  to  the  Health 
and  W'elfare  Department  as  occurring  among  school  children 
are  given  in  the  following  table: 


NOTIFIABLE  DISEASE  IN  SCHOOL  CHILDREN,  1965. 


Number  of  Cases  Reported 


Disease 

Primary  Secondary 

School 

School 

Total 

Scarlet  Fever  . . 

in 

48 

Vrliooping  Cough  . . . . 

5 

5 

Measles  . . . 

9 

380 

Pneumonia  ............................. 

Tuberculosis:— 

6 

13 

Pulmonary  ...... 

N  on-PuLtnonarv 


2 

2 


Measles, 

There  was  a  slight  rise  in  the  number  of  cases 
compared  with  the  previous  year  .but  the  figures  still 
did  not  show  a  particularly  high  incidence  of  this 
infection. 

Scarlet  Fever, 

There  was  a  considerable  fall  in  the  number  of  cases 
notified  in  1965, 

Tufeerciilosis. 

During  the  year,  10  children  were  notified  as  having 
tuberculosis  (eight  respiratory  and  two  non- respiratory). 
The  falling  incidence  noticed  last  year  continued  and 
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there  were  again  no  deaths  from  tuberculosis.  The 
following  tables  indicate  the  present  position,  as 
compared  with  previous  years: 


Age  Group 

-1964 

1965 

Respiratory 

Respiratory 

Boys 

Girls 

Boys 

Girls 

5 —  9  years . 

5 

6 

5 

1 

10 — 14  years . 

3 

1 

1 

1 

Total  . . 

15 

8 

Non-Respiratory 

Non- Respiratewy 

5 —  9  years . 

1 

1 

10— "14  years . 

- 

- 

- 

1 

Total  . . 

1 

2 

Respire 

itory 

» 

Non-Respiratory 

Notification 

Deaths 

Notification 

Deaths 

1921-25  . 

62 

17 

62 

14 

1926-30  . 

49 

13 

71 

14 

1931-35  . 

35 

11 

65 

16 

1936"40  . . 

21 

3 

40 

6 

1941-45  . 

25 

2 

30 

•5 

1946-50  . . . 

27 

1 

15 

3 

1951-55  . 

27 

_ 

7 

1956-60  . . 

12 

2 

1961 . 

6 

1962 . 

11 

3 

1963 . 

21 

1964 . 

15 

1 

1965  ..... _ _ 

8 

o 

■ 

Tuberculin  Testing  of  School  Entrants 

Routine  tuberculin  testing  of  school  entrants  by  means 
of  the  Heaf  test  was  continued  during  the  year.  A  total 
of  1,511  children  were  tested,  1,272  were  negative  and 
1^1  had  a  positive  reaction.  Of  the  positive  reactors, 
148  had  previously  been  given  B.C.G.  and  the  number  of 
natural  conversions  was  therefore  43.  This  gives  an 
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incidence  of  positiye  reactions  as  2.8^.  Of  the  43 
positive  reactors^  34  had  a  strong  reaction  and  were 
referred  to  the  Chest  Clinic  for  further  investigation: 
4  Cases  of  tuberculosis  were  ultimately  notified  from 
this  group  and  this  underlines  the  considerable  value  of 
the  tuberculin  testing  of  school  entrants  as  a  preventive 
measure. 


Tile  following  rules  for  the  exclusion  of  school 
children  who  are  cases  or  contacts  of  infectious  disease 
have  been  in  force  since  1959.  They  are  based  on 
Department  of  Education  and  Science  and  Ministry  of 
Health  recomnendations. 
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COUKry  BOROUGH  OF  SOUTH  SHIELDS 

Exclusion  from  school  of  certain  Infectious  Disea^. 


Usual 

Incubation 

Period 

days 

r—  - , 

Period  of  Exclusion  front  School. 

Patients 

Contacts 

Whooping 

Cough 

7-iO 

28  days  from  beginning  of  the 
characteristic  cough. 

Infants  (/.e.  those  attending 
infant  school  department)  who 
have  not  had  the  disease  should 
be  excluded  for  21  days  from 
the  date  of  onset  of  the  disease 
in  the  las  case  in  the  house. 

Measles 

10-15 

10  days  after  the  appearance  of 
the  rash  if  the  child  appears  well. 

Infants  who  have  not  had  the 
disease  should  be  excluded  for 

14  days  from  the  date  of  appear¬ 
ance  of  the  rash  in  the  last  case 
in  the  house.  Other  contacts 
can  attend  school.  Any  contact 
suffering  from  a  cough,  cold, 
chili  or  red  eyes  should  be 
immediately  excluded. 

Gernum 

Measles 

14-21 

7  days  from  the  appearance  of 
the  rash. 

None. 

Mumps 

12-28 

14  days  from  the  onset  of  the 
disease  or  7  days  from  subsid¬ 
ence  of  all  swelling. 

None. 

Chickenpox 

11-21 

14  days  from  the  date  of  the 
appearance  of  the  rash. 

None. 

Scarlet 

Fever  and 
Strepto- 
cocc^  (sore 
throat) 

2-5 

7  days  after  discharge  from 
hospital  or  from  home  isolation, 
provided  all  symptoms  and 
signs  have  disappeared. 

Children — no  exclusion.  Persons 
engaged  in  handling  of  food — 
until  certified  by  Medical  Officer 
of  Health  as  free  to  return  to 
duties. 

Ehphtheris 

2-5 

Until  pronounced  free  from 
infection. 

7  days  after  removal  of  patient 
to  hospital  or  beginning  of  home 
isolation.  Scholars,  after  bacter¬ 
iological  examination  proved  to 
be  negative. 

Acute 

Polio¬ 

myelitis 

7-14 

A  minimum  period  of  6  weeks— 
usually  longer. 

A  minimum  period  of  3  weeks. 

Meningo¬ 

coccal 

Meningitis 

2-10 

A  minimum  period  of  6  weeks — 
usually  longer. 

A  minimum  period  of  3  weeks. 

Dysentery 

1-7 

Until  declared  free  from  infec¬ 
tion  by  Medical  Officer  of  Health 

Children — no  exclusion  if  bac¬ 
teriological  investigation  is  nega¬ 
tive.  Persons  engaged  in  hand¬ 
ling  of  food  until  certified  by 
M^ical  Officer  of  Health  as 
free  to  return  to  duties. 

Infective 

Hepatitis 

10-40 

Until  declared  free  from  infec¬ 
tion  by  own  medical  practitioner. 

None. 
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VACCINATION  AND  IMMUNISATION 

Ef^forts  to  maintain  high  levels  of  protection  against 
communicable  diseases  were  maintained  during  1965. 
Particular  emphasis  was  placed  on  the  primary  courses  or 
booster  injections  of  diphtheria  and  tetanus  at  school 
entry.  Programmes  for  protection  against  tetanus  of  all 
school  children  and  the  maintenance  of  high  levels  of 

protection  against  poliomyelitis  were  effectively 
pursued. 

Vaccination  against  Smallpox* 

During  the  year^  27  children  of  school  age  received 
primary  vaccination  and  21  pupils  were  re- vaccinated. 

Vaccination  against  Poliomyelitis, 

Routine  vaccination  against  poliomyelitis  continued 
throughout  the  year.  Booster  or  primary  courses  of  oral 
vaccine  were  offered  to  children  either  at  a  pre-school 
medical  examination  or  at  school  entry;  There  was  one 
suspected  case  of  poliomyelitis  in  the  town  during  the 
year  (for  details  see  Annual  Report  of  the  Medical 
Officer  of  Health)  and  this  stimulated  considerable 
demand  for  further  protection  against  this  disease. 
Special  clinics  were  held  and  578  children  of  school 
age  were  given  primary  vaccination  and  930  booster  doses 
were  given  to  other  school  children.  The  total  number  of 
school  children  given  poliomyelitis  vaccine  during  1965 
was  as  follows: 


Primary  Vaccination.,,.,..,  819 
Fourth  Vaccination,,,..,,.,  2,567 


Diphtheria  fmi!iynisatlon«. 

Every  effort  continued  to  be  made  at  pre- school  and 
school  entry  medical  examinations  to  check  the  immunisation 
state  of  each  child  and  to  ensure  that  appropriate 
primary  or  booster  injections  were  given.  In  most  cases^ 
combined  diphtheria- tetanus  antigen  was  used. 
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The  niimber  of  school  children  immunised  against 
diphtheria  either  singly  or  in  combination  with  other 
antigens,  was  as  follows: 


Friicary  Course..*.,,.*...  181 
Reinforcing  Doses, ,  690 


It  is  estimated  that  70.4%  of  children  aged  5-9 
years  have  completed  a  course  of  immunisation  against 
diphteria  in  the  last  five  years. 

Tetanus  Immunisation. 

During  1965,  a  further  expansion  of  the  tetanus 
immunisation  prograrrme  for  school  children  was  undertaken. 
Protection  was  offered  to  children  aged  10  -  11  years 
and  in  addition,  a  large  number  of  school  leavers  were 
offered  immunisation  against  this  important  disease. 
Primary  and  reinforcing  immunisation  continued  to  be 
offered  to  school  entrants.  The  number  of  school  children 
immunised  against  tetanus  either  singly  or  in  combination 
with  other  antigens  was  as  follows: 


Primary  Course...........  1,670 

Reinforcing  Doses,. .  1,368 


During  the  year,  discussions  were  held  with  the 
Consultant  Surgeon  of  the  Casualty  Department  at  the 
Ingham  Infirmary  about  co-ordination  of  information  on 
tetanus  protection  in  the  town.  It  was  agreed  that  the 
local  authority  should  provide  the  Casualty  Department 
with  lists  of  children  who  have  completed  courses  of 
inmunisation  against  tetanus  and  it  is  expected  that  this 
arrangement  will  come  into  effect  during  1966. 

B.C.G  Vaccination. 

TTiere  was  no  B.C.G.  Vaccination  scheme  carried  out 
during  1965.  The  programm.e  was  postponed  from  December, 
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1965  until  January,  1966  and  arrangements  have  been 
made  for  two  separate  programmes  of  B. C. G.  Vaccination 
to  be  carried  out  during  1966, 

SCHOOL  NXTRSES  AND  HEALTH  VISITORS. 

The  trend  whereby  the  routine  work  of  the  School 
Heeilth  Service  was  done  more  by  school  nurses  than  health 
visitors  continued  during  1965,  and  a  summary  of  the 
work  of  the  school  nurses  is  set  out  in  the  following 
table: 


1.  Visits  to  ScSiools: 

(a)  Routine  medical  inspection. .  504 

(b)  Vision  Testing . . . . . .  103 

(e)  Cleanliness  Survey . . . .  814 

(d)  Heaf  Testing . 105 

2.  Home  Visits:*,..... . 142 

3.  Clinic  Sessions: 

(a)  Minor  Ailments. ,  989 

(b)  Immunisation.  •  130 

(C-)  Artificial  Sunlight.,.......,..,..*...  62 

(d)  Superannuation  Medical  Examinations, . ,  64 

(e)  Others . 39 


There  was  a  decrease  in  the  amount  of  work  done  in 
the  schools  end  this  can  be  attributed  largely  to 
considerable  staff  changes  during  the  year,  meaning  that 
for  part  of  the  year  the  service  was  running  on  a  smaller 
number  of  nurses. 

In  addition  to  their  routine  work  in  connection  with 
the  School  Health  Service,  the  school  nurses  have  from 
time  to  time  been  allocated  to  other  duties  in  the  Health 
8i  Welfare  Department,  including  immunisation  sessions  and 
work  in  the  newly  established  Cytology  Screening  Service. 
This  is  in  accordance  with  a  general  policy  of  flexibility 
in  use  of  the  local  authority  nursing  services. 
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NURSERY  CLASSES 

There  were  no  changes  in  the  staff  or  grouping  of  the 
children  during  1965.  The  average  attendance  for  the  year 
was  82%,  which  compares  favourably  with  previous  years*; 
Seasonable  ailments  and  colds  were  as  usual  and  there 
were  no  serious  epidemics. 

Five  children  with  special  defects  attended  the  nursery 
classes  during  1965.  One  was  a  mongol,  one  educationally 
subnormal,  one  a  cretin  and  two  had  serious  speech 
defects.  The  social  training  and  help  with  speech 
development  were  an  undoubted  advantage  for  these 
children  but  it  is  of  course  possible  to  admit  only  a 
limited  number  of  handicapped  pupils  to  the  class. 

Routine  medical  inspection  revealed  that  two  of  the 
children  required  treatment,  one  with  speech  disorder 
and  one  with  a  hearing  defect.  Twenty- eight  children  were 
found  to  have  minor  corral  aints  and  were  referred  for 
observation. 

HANDICAPPED  CHILDREN 


The  following  is  a  list  of  handicapped  children  as 
they  were  placed  in  1965: 

1.  Blind  and  Partially  Sighted  Children. 

One  blind  girl  attended  the  Royal  Victoria  School  for 
the  blind,  Newcastle  upon  Tyne.  There  were  two  partially 
sighted  children,  one  attended  the  Special  School  at 
Preston  and  one  is  a  pupil  at  the  Open  Air  School,  where 
there  are  facilities  for  such  cases.  An  adolescent  girl 
who  is  also  partially  sighted  attends  the  Heathersett 
Centre,  Reigate,  Surrey. 

2.  Deaf  and  Partially  Hearing  Children, 

Ten  children  attended  the  Northern  Counties  School  for 
the  Deaf,  Newcastle  upon  Tyne,  one  being  fully  residential 
and  the  remainder  day  pupils.  One  child  attended  the 
Mary  Hare  Grammar  School,  Buckinghamshire. 
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3.  Physically  Handicapped  and  Delicate  Children. 

(a)  Spastics-  6  Cases. 

Four  attended  the  Percy  Hedley  School,  Newcastle  upon 
Tyne,  and  two  had  home  tuition. 

(b)  Spina  z  Cases. 

One  child  attended  the  Coney  Hill  Home,  Hayes  and  one 
girl  was  awaiting  home  tuition. 

(c)  Other  Condlttons. 

Asthma  -  One  boy  attended  the  Pilgrim  School,  Seaford. 
Asthma  and  ^zema  -  One  girl  attended  St.  Patrick's 
C^en  Air  School,  Hayling  Island. 

Bronchiectasis  «  Oie  boy  attended  Redworth  Hall  School 
County  Durham. 

Osteomalacia  -  One  girl  attended  the  Cedar  Special 
School ,  Gateshead. 

Congenital  Foot  Deformity  »  One  boy  was  awaiting  home 
Tuition. 

Speech  Defect  -  One  boy  attended  the  Percy  Hedley 
School,  Newcastle  upon  Tyne. 

Haemophilia  -  One  child  received  home  tuition. 

Slipped  Femoral  Epiphysis  -  One  child  received  home 
tuition. 

Multiple  congenital  deformities  «  One  child  received 
home  tuition  and  another  who  also  has  a  serious  mental 

defect  was  awaiting  ascertainment. 

Spinal  deformities  -  Two  children  received  home  tuition. 
Hydrocephalus  *  One  child  was  on  the  waiting  list  for 
a  residential  school. 

Cleadon  Park  Special  Day  School. 

Hiis  is  a  day  school  for  physically  handicapped  and 
delicate  children  and  has  accommodation  for  150  children 
of  all  ages.  Following  the  national  trend,  the  proportion 
of  severely  handicapped  pupilsin  the  school  is  increasing. 
At  the  end  of  the  year,  118children,  72boys  and46girls, 
were  attending.  There  were  28  new  admissions  and  18 
children  left. 

The  children's  physical  disabilities  are  classified 
as  follows: 
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D9]  icate. . . 


(0  m  •  9  •  •  *09  ••• 


52 


Respiratory  Disease: 

Bronchitis,  Asthma,  Repeated  0.  R,T. I.  ... 
Br  onchi ect  as is«««  •••  •••  «*•  ••• 
Sequelae  Respiratory  Tuberculosis . 


•  •  • 
•  •  • 
•  •  • 


22 

2 

3 


27 


Congenital  f>5al  format  ions  (excluding  Congenital  heart  dlsease):- 


Hy  dr  oc  ep  h  al us  •••  •••  •••  •••  1 

D 1 s 1 oc  at  ion  of  H ip  •••  •••  2 

T  al ipes  •••  «»*  ••••  *«•  ••  1 

M  al form  at ion  of  H  and  •••  •••  •••  1 

Sp inaBifida  •••  •••  •••  1 


6 

Heart  Disease:- 

Congenital  •••  •••  •••  •••  •••  •••  5 

Paraxysmal  Tachycardia,,  .  1 

6 

Epilepsy:- 

G r an d  M al *,*  ,•«  •••  «•«  4 

Petit  M al ,«•  *•«  •••  •••  4 


8 


Other  Conditions: - 

Sc  oliosis,,,  •«« 

Osteitis  ,,,  ,,,  ,,, 

Partial  hearing.,,  ,,, 

Partial  sight  . 

Sequelae  of  Poliomyelitis 
Sequelae  of  Tuberculous  Meningitis., 
Fibrocystic  Disease  of  Pancreas  ,,, 
Educationally  Sub-Normal  and  Delicate 
Maladjusted.  ...  ... 

Cerebral  Palsy . 

Facial  palsy  and  migraine 
Muscular  dystrophy  ... 

Hemiplegia  . 

Rheumatoid  arthritis  ... 


1 
1 

2 
1 
1 
2 
2 
1 
1 
3 
1 
1 
1 
1 


19 


Tot  al ..  ...  ...  .,.  118 


The  special  class  for  severely  handicapped  and 
retarded  children  which  was  formed  during  1964  continued 

and  again  proved  extremely  successful,  particularly  for 
those  children  with  reading  difficulties.  The  average 
attendance  for  the  year  was  82. 4%,  which  can  be  considered 
a  satisfactory  figure  for  this  type  of  school. 
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4«  Educationally  Sub-NonuaL 

(a)  Ascertainmest: • 

During  the  year,  67  children  were  referred  by  head 
teachers  or  from  other  sources  as  being  educationally 
retarded.  They  were  examined  by  an  ^proved  school  medical 
officer  and  the  following  recommendations  were  made: 


Transfer  to  E,S.N.  School  (Day),,  ,,, 

Boys 

6 

Girls 

3 

Total 

9 

Tr^sfer  to  E,S,N,  School  (Residential) 

2 

1 

3 

Recommended  for  Remedial  Teaching  ... 

17 

10 

27 

Decision  deferred  . 

7 

7 

14 

To  remain  at  present  school  . . 

7 

6 

13 

Unsuitable  for  Education  at  School  ... 

1 

1 

40 

27 

67 

(b)  Placegient  of  Educationally  Sub-noraiai  Pupils, 

The  following^  educationally  sub-normal  children  in  the 
town  are  attending  school  as  shown. 

At  Day  Special  School  for  the  Educationally  Sub-Normal, , .  112 

At  an  Open  Air  School  (being  also  delicate)..  ...  ,,,  1 

At  Ee 3 i d en t i al  School s  ,«•  «,«  •«,  •••  •• *  12 

Aw  siting  PI ac  ement««,  ,,,  S 

Unfit  for  Sc hool  ,,,  *•«  «»,  •••  1 

(c)  St,  Stephen^  s  Special  Day  School  for  Educationally 

Sub-Nonsal  Chiidren,- 

This  school  has  accommodation  for  120  children  and 
during  1965,  there  were  112  pupils  on  the  roll  -  55  boys 
and  57  girls.  There  were  18  new  admissions  (12  boys  and 
6  girls)  and  22  children  were  discharged  or  left  the 
school.  Of  those  leaving,  two  had  shown  distinct 
improvement  and  were  considered  suitable  for  transfer  to 
an  ordinary  school,  one  was  admitted  to  residential 
school,  one  proved  to  be  unsuitable  for  education  at 
school  and  one  left  the  district.  The  other  17  had 
reached  school  leaving  age.  Of  the  school  leavers,  15 
found  reasonable  employment  and  one  was  subsequently 
admitted  to  the  Adult  Training  Centre.  It  was  found 
necessary  to  recommend  two  of  the  school  leavers  for 
informal  supervision  by  the  local  health  authority. 

The  keen  interest  in  the  school  swinging  programme  was 
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maintained  during  the  year  and  pupils  gained  33  certifi¬ 
cates,  4  bronze  medals  and  7  silver  medals.  Of  the 
younger  children  attending  a  swimming  pool  at  one  of  the 
junior  schools  in  the -town,  6  gained  learner  certificates. 
The  average  attendance  for  the  year  was  92. 4%. 

5,  Maladjusted  Children. 

Ebring  the  year,  seven  children  were  ascertained  as 
maladjusted  and  were  placed  as  follows: 

One  child  attended  East  Hill  Schopl,  Colchester. 

One  child  attended  Bodenham  Manor  School,  Hereford. 

One  child  attended  Broadview  House  School,  Hayling 
Island. 

Two  children  attended  Wessington  Court  School, 
Hereford. 

One  child  received  home  tuition. 

One  child  was  awaiting  admission  to  a  residential 
school. 

YOUTH  E?.irLOYMENT  SERVICE  AND  THE 
PLACEMENT  OF  IL4NDICAPPED 
YOUNG  PEOPLE 

I  am  indebted  to  Mr.  B,  Brown,  Manager  of  the  Employment 
Exchange  for  the  following  information. 

Employment  Situation. 

The  main  emerging  factor  during  1965  was  the  extremely 
healthy  employment  situation.  Continuing  demands  for 
young  people  in  industry,  commerce,  the  retail  trade  and 
linked  services  enabled  school  leavers  to  take  their 
time  in  seeking  employment  more  closely  related  to  their 
ability  and  interests.  Nevertheless,  it  was  found  that 
the  majority  of  young  persons  entered  employment  more 
quickly  than  in  previous  years. 

Boys  who  were  suitable  for  craft  and  technician 
apprenticeships  had  little* difficulty  in  obtaining 
suitable  openings.  Once  the  main  school  leaving  period 
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in  summer  had  passed,  it  proved  extremely  difficult  to 
fill  vacancies  requiring  a  boy  of  above  average  ability. 
Demands  for  girls  in  the  clothing  industry  remained 
extremely  high  and  clothing  factories  could  have  engaged 
more  girls  as  trainee  machinists  had  they  been  available. 

Che  underlying  consequence  of  the  favourable  employment 
situation  was  that  handicapped  children  and  the  less 
able  academically  had  little  difficulty  in  securing 
their  first  employment. 

The  girl  who  had  attended  Heatherset  School  for  the 
Blind  has  been  placed  as  a  clothing  trade  worker. 

Handicapped  Children  l^iiying  Day  Special  Schools. 

The  following  table  shows  the  position  of  leavers  from 
St.  Stephen's  School  for  the  educationally  sub-normal 
and  the  Cleadon  Park  Special  School: 


No.  from 

St.  Stephens’ 
School 

No. 

Qeado 

Special 

from 
n  Park 
School 

Total 

Eligible  to  leave  . 

Boys 

8 

Girls 

8 

Boys 

4 

Girls 

2 

.  2%. 

Fairly  long  term  employment 

7 

6 

3 

2 

18 

Short  term  employment  . . . . 

Unemployed  . . . . 

_ __i 

1 

_ , 

2 

1 

• 

4 

Handicapped  children  leaying  Normal  Schools  and 
Speck!  Residential  Schools® 

During  1965,  22  handicapped  children  left  normal  schools. 
Of  these,  16  had  been  placed  in  .regular  employment  and 
six  are  un^ployed.  One  of  the  unemployed  pupils  has  had 
four  jobs  since  leaving  school  and  one  has  had  one  JoIl. 
There  were  two  pupils  who  left  residential  special  school 
during  the  year.  One  is  in  regular  employment  and  the 
other  is  unemployed,  though  he  has  had  one  job  since 
leaving  school. 
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THE  SCHOOL  PSYCHOLOGICAL  SERVICE 

Mr.  I.R.  McKenzie,  Educational  Psychologist,  reports 
as  follows: 

This  service  deals  with  problems  of  education  and 
behaviour  in  schools  and  is  under  the  direction  of  the 
Educational  Psychologist.  It  is  closely  linked  with  the 
Child  Guidance  Clinic  and  co-operation  between  the  two 
services  is  ensured  because  the  Educational  Psychologist 
also  attends  the  Qinic.  The  transfer  of  cases  from  one 
service  to  the  other  is  therefore  facilitated. 

The  School  Psychological  Service  is  also  concerned  with 
the  provision  of  remedial  teaching  and  in  1965,  two  more 
remedial  centres  were  opened.  One  in  Harton  Junior  Boys* 
School  and  the  other  at  Monkton  Junior  Mixed  School. 
This  means  that  there  are  now  eight  centres  catering  for 
240  children.  The  Educational  Psychologist  and  15 
remedial  teachers  operate  and  staff  this  service. 

During  the  year,  252  children  were  seen  by  the  School 
Psychological  Service,  excluding  those  seen  solely  for 
remedial  teaching.  This  shows  a  significant  increase  in 
demand  for  the  service,  since  in  1963,  133  children  were 


seen  and  in  1964, 

168 

children  attended. 

Figi 

ures  fo 

attendances  during 

1965 

are  shown  below: 

Boys 

Girls 

Total 

Infant . . . 

14 

35 

Priffiary . 

41 

115 

Secondary. •••••.. 

46 

94 

Pre» School . 

3 

8 

The  growth  of  the  remedial  service,  the  school 
psychological  service  and  the  increasing  demand  for 
child  guidance  treatment  has  led  to  an  increasing  burden 
being  placed  on  the  Educational  Psychologist  and  the 
position  is  now  such  that  consideration  may  need  to  be 
given  to  some  increase  in  the  staffing  of  these  services. 
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CHBJD  GUIDANCE  CLINIC. 

I  am  indebted  to  Dr.  R.N.  Stansfield  for  the  following 
report  of  the  work  of  the  Qinic  during  1965. 

Tliere  were  78  new  cases,  including  cases  for  court 
reports,  and  23  cases  were  carried  forward  from  1964  for 
supportive  therapy,  A  total  of  78  diagnostic  interviews 
with  children  and  parents  and  330  parent/child  treatment 
appointments  were  carried  out  during  the  year.  An 
aporoximate  classification  of  the  problems  encountered 
is  given  in  the  following  table: 


Habit  Disorders 

Stammering,  Tics,  etc. 

4 

Enuresis,  Encopresis 

22 

Behavious  Disorders 

Anxiety  State 

40 

Aggressiveness,  Stealing 

40 

School  Phobia 

6 

Truancy 

4 

Organic  Disorders 

Hyperactive,  Brain  Damage 

10 

Subnormality 

10 

inadequate  Training 

15 

Over  Anxious  Parents 

6 

In  addition  to  the  above,  one  child  was  sent  for 
further  investigation  to  Tiverlands  Clinic,  Newcastle 
upon  Tyne,  because  of  subnormality  of  a  special  nature. 
These  figures  show  that  there  has  been  an  increase  of 
ten  in  the  new  cases  seen  (approximately  14%  compared 
with  1964).  At  the  end  of  1965,  there  was  a  waiting  list 
of  20  new  cases  and  indications  are  that  this  number  will 
increase.  Since  the  present  Clinic  sessions  are  fully 
booked  and  already  leave  little  or  no  time  for  necessary 
liaison  work  with  the  other  associated  social  services, 
it  would  appear  that  consideration  will  need  to  be  given 
to  the  possibility  of  increasing  the  Qinic  sessions  and 
of  reorganising  staff  allocation  for  this  work. 

I  am  grateful  for  the  excellent  preparatory  help  and 
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wise  perception  of  the  Educational  Psychologist,  Mr,  I.R. 
McKenzie,  and  his  full  contribution  to  the  happy 
atmosphere  and  relationships  in  the  Child  Guidance  team, 
of  which  the  Health  Visitors  are  always  extremely  helpful 
members. 

CLINIC  FOR  MENTALLY  SL^NORMAL 

A  regular  monthly  clinic  for  Mentally  Sub-normal 
persons  of  all  ages  continued  to  be  held  throughout  the 
year.  This  was  attended  by  Dr.  George  McGoull  of  the 
Prudhoe  and  Mcnkton  Hospital  and  during  the  year,  one 
School  child  was  referred  by  school  medical  officers. 

Over  the  years,  ail  mentally  sub-normal  persons  ifi  the 
Borough  are  followed  up  at  this  clinic  so  that  the 
hospital  service  has  prior  knowledge  of  alT those  patients 
who  may  require  institutional  care. 

DEATHS  AMONG  SCHOOL  CHILDREN 

Six  children  of  school  age  died  during  1965  and  the 
xullowing  table  gives  the  cause  of  deaths.  Hiis  shows  a 
typical  pattern  of  the  deaths  in  school  children  in  that 
two  were  due  to  Leukaemia  and  Carcinoma  whilst  the  other 
four  were  caused  by  some  form  of  accident  or  violence. 
The  problem  of  accidental  deaths  in  young  persons  is 
becoming  increasingly  important  and  there  obviously 
remains  much  to  be  done  in  the  field  of  health  education 
to  ensure  that  parents  are  fully  aware  of  the  risks  of 
accidents  and  take  all  possible  steps  to  ensure  that 
their  children  are  not  unnecessarily  exposed  to  these 
risks.  Most  people  are  by  now  aware  of  the  serious  nature 
of  the  road  accident  problem  but  it  must  be  pointed  out 
that  only  one  of  the  four  violent  deaths  in  school 
children  in  1965  was  caused  by  a  motor  vehicle,  the  other 
three  being  due  to  other  forms  of  accident.  The  need 
therefore  for  continuing  health  education  in  this 
connection  is  s^parent. 
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Causes  of  E>eath 

Boys 

Girls 

Total 

5—9 

10—14 

5—9 

10—14 

Carcinoma  . . . . 

- 

- 

- 

1 

1 

Leukaemia  . . — 

- 

1 

- 

- 

1 

Road  Accident. ......  — .. 

- 

- 

1 

1 

Drowning  . . . . . 

- 

1 

1 

2 

Fail  from  Cliff 

1 

• 

* 

1 

Total  . . 

1 

2 

2 

1 

6 

The  average  annuai  deaths  amongst  school  children  and  pre¬ 
school  children  since  1901  are  shown  in  the  following  table:-— 


Quinquennium 

Under  1 

1/4  Years  5/14  Years 

A  verage 

Ajinu^ 

Deaths 

1901-5 . . 

.  539 

302 

lOi 

942 

1906-10  . . . 

.  455 

266 

82 

803 

1911-15  . . 

.  440 

268 

94 

802 

1916-20  . 

.  388 

251 

136 

775 

1921-25  . . . 

.  318 

202 

92 

612 

1926-30  . . 

.  240 

146 

88 

474 

1931-35  . 

. .  186 

100 

72 

358 

1936-40  . . 

. .  136 

59 

53 

248 

1941-45  . . 

.  127 

38 

36 

200 

1946-50  . . 

. -  105 

23 

15 

143 

1951-55  . . . 

. . .  68 

12 

8 

88 

1956-60  . . 

.  46 

6 

6 

58 

1961  . . 

52 

7 

3 

62 

1962  . 

.  45 

g 

6 

59 

1963  . . 

.  33 

8 

5 

46 

1964  . 

.  44 

6 

7 

57 

1965 . 

41 

8 

6 

55 

ROAD  ACCIDENTS  AND  ROAD  SAFETY 

Statistics  for  road  accidents  affecting  school  children, 
taken  from  the  report  of  the  Qiief  Constable,  are  shown 
in  the  following  table.  Though  the  number  of  fatal 
injuries  fell  from  two  to  one,  there  was  a  considerable 
increase  in  the  total  number  of  children  injured  on  the 
road,  the  biggest  increases  occurring  in  the  youngest 
age  groups.  The  scheme  whereby  a  selected  police  officer 
visits  each  school  in  the  town  during  the  school  year  to 
give  instruction  in  road  safety  has  continued,  whilst 
the  Road  Safety  Exhibition  at  the  Flower  Show  attracted 
a  large  number  of  children. 
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Ages. 

1964 

1965 

Fatal 

injured 

Tota' 

Fatal 

Injured 

Total 

Under  5  . . 

38 

38 

47 

47 

5 — 8  vears  . 

1 

28 

1 

46 

47 

8  —  12  years  . 

1 

25 

26 

33 

33 

12 — 16  vears  . 

- 

43 

4^ 

31 

31 

2 

134 

136 

L- 

■»  r ' 

j  58 

HEALTH  EDUCATION 


Beference  has  been  made  in  previous  Annual  Reports  to 
plans  for  developing  a  comprehensive  course  of  lectures 
to  be  given  in  senior  schools  on  various  aspects  of 
health  education.  In  previous  years,  these  have  been 
given  at  the  request  of  individual  head  teachers  and 
have  usually  consisted  of  one  or  two  lectures  given  by 
a  health  visitor  or  school  medical  officer  to  groups  of 
children  about  to  leave  school.  It  has  been  felt  for  some 
time  that  it  would  be  more  satisfactory  if  the  scope  of 
these  talks  could  be  widened  and  could  be  given  to  a 
larger  number  of  children. 

In  May,  1965,  at  the  request  of  the  head  teacher  of 
the  Redwell  County  Secondary  School,  a  pilot  scheme  was 
started  for  girls  in  their  final  year  at  school.  Acourse 
of  six  lectures  was  devised,  three  to  be  given  by  a 
health  visitor  and  three  from  a  school  doctor.  Tne  subjects 


Personal  Hygiene. 

Mothercraf t 

Mothercraft  (Toys  for 
baby,  bathing  baby). 

Anatomy  and  Physiology  of 
the  Reproductive  Organs. 

Venereal  Disease. 

Accidents,  Smoking,  Cancer 
and  Tuberculosis. 


covered  by  the 

lectures  are  as 

Lecture 

Lecture 

Lecture 

1  - 

O 

di 

3  - 

Health 

Health 

Health 

Visitor  - 
Visitor  - 
Visitor  - 

Lecture 

4  - 

Doctor 

- 

Lecture 

Lecture 

5  - 

6  - 

Doctor 

Doctor 

- 
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This  coarse  formed  part  of  a  general  school  leaving 
syllabus  for  the  girls  in  their  final  year,  in  which 
various  outside  lecturers  talked  on  topics  of  particular 
interest  to  school  leavers,  including  National  Insurance, 
hire  purchase,  etc. 

Over  a  period  of  two  terms,  this  course  proved  highly 
successful  and  appeared  to  be  appreciated  by  the  girls 
who  asked  questions  freely  and  frankly  throughout  the 
course.  Discussions  were  therefore  held  with  head  teachers 
of  other  secondary  schools  in  the  town  and  plans  were 
made  for  similar  courses  of  lectures  to  be  given  at  a 
total  of  eight  schools,  including  the  special  school  for 
educationally  sub-normal  pupils,  beginning  in  1966.  The 
enthusiasm  and  co-operation  of  the  head  teachers  concerned, 
both  during  the  discussion  phase  and  in  the  organization 
of  programmes  and  time-tables  has  been  much  appreciated 
and  it  is  felt  that  these  courses  will  develop  in  future 
to  form  a  valuable  part  of  the  school  curriculum. 

Because  of  staff  problems  within  the  Health  and  Welfare 
Department,  it  has  unfortunately  only  been  possible  to 
offer  this  course  to  girls  but  it  is  hoped,  eventually, 
to  extend  the  scheme  and  to  provide  lectures  of  a  similar 
nature  to  boys  who  are  about  to  leave  school.  Two  lectures 
on  these  lines  were  given  to  boys  at  the  Grammar  School 
by  the  Deputy  Principal  School  Medical  Officer  during 
1965. 

In  addition  to  this  special  work,  the  schools  were,  of 
course,  included  in  the  general  health  education 
programme  for  the  community  and  were  provided  with 
posters  and  health  education  material  on  a  variety  of 
topics,  where  appropriate. 
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APPENDIX  I 

THE  REPORT  OF  THE  ORGANISERS  OF  PHYSICAL  EDUCATION 

FOR  1965. 

During  the  year  further  progress  was  made  in  the  provision 
of  facilities  lor  swimming  in  the  schools  by  the  opening  of 

two  more  learner  swimming  pools  and  a  swimming  bath.  The 
learner  pools,  for  use  by  junior  school  children,  are  situated 
at  the  Horsley  Hill  Junior  School  and  the  Stanhope  Junior  School 
and  are  used  by  a  total  of  nine  junior  schools.  With  the  two 
learner  pools  opened  during:  the  previous  year,  four  pools  are 
now  in  use,  enabling  children  from  seventeen  schools  to  receive 
swimming  instruction.  A  swimming  bath  has  been  provided  at  the 
Boys  Grammar-Technical  School  and  is  a  most  welcome  and 
important  addition  to  the  facilities  for  physical  education 
at  this  large  school.  The  bath  itself  measures  66  ft.  x  24  ft. 
withawater  depth  varying  from  3  ft.  to  10  ft.,  andis  provided 
with  a  1  metre  spring-board. 

The  provision  of  learner  swimming  pools  in  the  junior  schools 
over  the  past  two  years  is  reflected  in  the  ^es^llts  achieved 
in  the  secondary  schools.  The  record  number  of  3rd  and  4th 
class  swimming  certificates  awarded  last  year  was  exceeded 
this  year  as  more  children  who  had  received  swimming  instruction 
in  the  junior  schools  entered  the  secondary  schools.  It  was 
also  pleasing  to  note  the  great  improvement  in  the  standard  of 
ihc  strokes  performed. 

The  new  Monkton  County  Junior  Mixed  School  was  also  opened 
during  the  year.  It  provides  good  facilities  for  physical 
education  in  the  form  of  a  pleasant  assembly  hall,  well  equipped 
with  gymnastic  apparatus,  a  good  grass  playing  field  and  two 
level  playgrounds. 

All  secondary  schools  are  now  equipped  with  trampolines, 
five  more  being  provided  this  year.  The  trampoline  has  proved 
a  popular  piece  of  gymnastic  equipment  with  both  boys  and  girls. 
It  extends  the  range  of  gymnastic  skills  and  often  appeals  to 
a  boy  or  girl  whose  ability  in  other  forms  of  gymnastics  is 
limited.  It  is  a  purely  individual  skill  and  the  performer  is 
able  to  progress  at  his  own  speed  without  losing  interest,  and 
in  fact  a  relatively  poor  performer  can  find  endless  interest 
and  pleasure  in  the  learning,  repetition  and  combination  of 
only  the  basic  skills. 

With  the  extension  of  trampolining  in  the  schools,  a  one  day 
■trampoline  course  for  teachers  was  arranged.  In  addition, 
courses  for  teachers  in  tennis,  badminton  and  basket  ball  were 
arranged  and  were  well  attended. 
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SOUTH  SHIELDS  EDUCATION  AUTHORITY. 

CERTinCATES  1964 
EDUCATION  AUTHORITY  CERTIHCATES 

Honours . . . 29 

1st  Class.... . 340 

2nd  Oass  . 4'86 

3rd  Class . 817 

4th  Class .  592 

i  MUe.. . . . 330 

I  Mile .  359 


2,953 

amateur  swimming  association  awards. 

Personal  Survival — 

Bronze . 352 

Silver  . 291 

Gold  . 161 

Schools  Proficiency — 

Advanced . 1 

815 

ROYAL  LIFE  SAVING  SOCIETY  AWARDS 

Elementary  Certificate . H 

Bronze  Medallion . 2 

Bronze  Cross. . . 2 

Advanced  Safety  Award  . . 3 

Distinction  Award . 2 


20 
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APPENDIX  II 

SCHOOL  :V1EALS  SERVICE 

During  1965i  &  total  of  865,970  meals  was  supplied  to 
school  children.  This  figure  showed  an  increase  of  55,131  on 
cbe  previous  year.  Of  the  meals  supplied,  252,908  were  free 
of  charge.  The  number  of  children  entitled  to  receive  a  free 
meal  in  December,  1965,  was  1,356  -  7.22%  of  the  school 
population.  The  average  daily  number  of  free  and  paid  meals 
consumed  was  4,925  -  26.21%  o£  the  school  population. 
Establishments. 

The  number  of  school  meals  establishments  in  operation  at 
the  end  of  December  was  as  foilows:- 

3  Central  Kitchens. 

9  Kitchen/Dining  Rooms. 

31  Dining  Rooms  and  Dining  Centres. 

A  daily  average  of  2,890  container  meals  were  despatched 
to  the  31  dining  rooms  and  dining  centres  in  the  town  and 
2,(135  meals  were  served  at  Kitchen/Dining  Rooms. 

Holiday  Meals. 

Free  meals  were  provided  during  the  school  holiday  periods. 
The  meals  were  cooked  and  despatched  from  one  central  kitchen 
to  six  dining  centres  in  different  districts  of  the  town. 

Of  1,356  children  entitled  to  receive  a  meal  free  of  charge, 
a  daily  average  of  685  (51.25%)  children  attended  the  dining 
centres. 

Milk  in  Schools. 

Approximately  14,970  children  were  supplied  with  free 
milk  during  1965,  some  2,888,268  third-pint  bottles  were 
consumed,  i.e.  120,345  gallons  of  milk  at  a  total  cost  (milk 
only)  of  £32,843. 
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APPENDIX  III 


MINISTRY  OF  EDUCATION  RETURNS 


Year  ended  31st  December,  !965. 

PART  I 


Medical  Inspection  ©f  Pupils  Attending  Maintained  and  Secondary 
Schools  (iDcludiag  Njsrsery  and  Special  Schools). 

T.4BLE  A~PERiODIC  MEDICAL  rNSPECTlONS. 


Age  Groups 
Inspected 
(By  year  of  birth) 

Physical  Condition  of  Pupils 
Inspected 

No.  of  Pupils 

Satisfactory  j  Unsatisfactory 

No. 

No. 

(1) 

(2) 

(3) 

(4) 

1961  and  Later 

49 

46 

3 

1960 

1,176 

1,163 

U 

1959 

620 

612 

8 

1958 

22 

22 

» 

1957 

16 

15 

1 

1956 

13 

13 

1955 

13 

13 

* 

1954 

1,153 

1,145 

8 

1953 

526 

524 

2 

1952 

22 

22 

- 

1951 

878 

873 

5 

1950  and  earlier 

806 

801 

5 

Total . 

5,294 

5,249 

45 

Percentage  of  total  found: 

(a)  Satisfactory.  99.15% 

(b)  Unsatisfactory  0.85% 


■  j 
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TABLE  A  (2>~PIJPILS  FOUND  TO  REQUIRE  TREAITVIENT 

AT  PERIODIC  I^fEOICAL  INSPECHONS 
(excluding  Dental  Diseases  and  infestation  with  Vermin) 


Age  Groups 
Inspected 
(By  year  of  birth) 

(1) 

For  defective 
vision 

(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in 
Part  11 
(3) 

Total  Individual 
pupils 
(4) 

1961  and  Later 

1 

2 

3 

1960 

45 

97 

131 

1959 

23 

55 

72 

1958 

- 

2 

2 

1957 

2 

2 

1956 

2 

V 

2 

1955 

m 

V 

m 

1954 

131 

99 

201 

1953 

54 

45 

87 

1952 

1 

1 

1951 

106 

51 

147 

1950  and  Earlier 

99 

34 

131 

Total . . 

463 

386 

779 

TABLE  B~OTTfER  INSPECTIONS. 


Number  Special  Inspectk^ns  . . . .  1,306 

Number  of  Re-iospections  . . . . . .  2,087 

Total  . . . . . . .  3,393 


TABLE  C— INFESTATION  WITH  VERMIN 
(a)  Total  number  of  individual’ examinations  of  pupils  in  schools 


by  school  nurses  or  other  authorised  persons . . .  15,094 

(b)  Total  number  of  individual  pupils  found  to  be  infested  .  582 


i 

(r)  Number  of  indi  idua!  pupils  in  resi>ect  of  whom  cleansing  notices 
were  issued  (Section  54(2),  Education  Act,  1944)  . 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  twders 
were  issued  (Section  54(3),  Education  Act,  1944)  . . . 
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TABLE  D— SCREENING  TESTS  OF  VISION  AND  HEARING 


L  (a)  Is  the  vision  of  entrants  tested?  YES. 


(b)  If  so,  how  soon  after  entry  is  this  done?  As  soon  as  po^ible  (in  second 

half  of  term  of  entiy). 


2.  If  the  vision  of  entrants  is  not  t^ted,  at  what 
age  is  the  finit  vision  test  carried  out? 


3.  How  frequently  is  vision  testing  repeated 
throughout  a  child’s  school  life? 


Four  times. 


4.  (a)  Is  colour  vision  testing  undertaken  ?  YES. 


(b)  If  so,  at  what  age  ? 


(c)  Are  both  boys  and  girls  t«ted? 


At  intermediate  and  school 
leaving  inspections. 

YES. 


5.  By  whom  is  vision  and  colour  testing  carried  Vision— b>'  school  Durs«. 
out  ?  Colour— by  school  medical 

ofScers. 


6.  (a)  Is  audiometric  testing  of  entrants  carried  YES. 
out? 

(b)  If  so,  how  soon  after  entry  is  this  done?  Between  five  and. six  years. 


7.  If  the  hearing  of  entrants  is  not  tested,  at  what 
is  the  first  audiometric  test  carried  out? 


8.  By  whom  is  audiometric  testing  carried  out?  By  audiometridan  and  school 

medic^  officers. 


TABLE  A— PERIODIC  INSPECTIONS. 
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PART  n 


DEFECTS  FOUND  AT  MEDICAL  INSPECTION 


PERIODIC  INSPECTIONS 

Total 

Requiring 

observation 

(10) 

VO  VO  f-t  oo  CNj  cnj  Lo  .-1  cvj  tncM  f-iONexj-^ 

^<0  00  00  CCCNJCsJC'JU-JC.aOV  —^CO  COLOt-  CNrO  COcO':J'-rJ< 

C^VO.— PO  •— i  oj  r-4 

Requiring 

treatment 

(9) 

ov^CMrHn  ,-t<ncr>  rn  ^  •  r-i  vo 

Others 

Requiring 

observation 

(8) 

c^'-t^-ooo  o »— <  cx)  •—* c>a  vom  cMc^iro  too  ■^coocTs 

t^ov'^'^to  ro  t— 1  CO o CO  roOin  r-(  <m  i— (coco 

r— (  I— I 

Requiring 

treatment 

(7) 

COC'l'^t^O  CJ  rH  CVJ  CO  1— i  to  to  f— i  CS  u~i  en  r-l  r-t  CO  VO 

CO  On  »“<  t-H  »-H  r-^  1  04 

.-H  '  ' 

Leavers 

Requiring 

observation 

(6) 

cvit^c-to-^  \0'^  fy\0\  cno\Cf^  vD"^  loooov  »—:»—»  tovoooo' 

COCO'^C4»~tCOCNJC'JCO  CS'^COVC  CO 

C4 

Requiring 

treatment 

(5) 

O  CO  'Tf  to  rH  CO  CO  »— 1»-<  CO  t— 1  OO 

1  1  «  1  1  I  i  1  r-l 

CVJ 

c/3 

c 

Cw 

f  ' 

Requiring 

observation 

(4) 

r-icoor-r-  c>j  cs>  CNj  CO  o  VO  too  ocoto  ovi— i  r-ioovo 

OCOtO  UO  •sj  toi^cvjtor-  CO  r-lvoto  t— »  CO-^f— (.— ( 

f— 4  1— I  I— 1  1— 1  t-H  ^ 

Requiring 

treatment 

(3) 

Osc-V0t0\0  to  .-400  .-Hto  COCS  csto  CM  CO 

CMVO.— iC^rHi  »  ••lies 

Defect  or  Disease 

(2) 

Skin  . 

Eyes — (a)  Vision  . 

(b)  Squint  . 

(c)  Other  . 

Ears — (a)  Hearing  .... 

(b)  Otitis 

Media . 

(c)  Other  . 

Nose  and  Throat . 

Speech  . 

Lymphatic  Glands  .... 

Heart . 

Lungs  . 

Developmental- 

la)  Hernia . 

(b)  Other . 

Orthopaedic — 

(a)  Posture  . 

(b)  Feet  . 

(c)  Other  . 

Nervous  System — 

(a)  Epilepsy  . 

(b)  Other . 

Psychological— 

(a)  Development 

(b)  Stability  . 

Abdomen . 

Other.... . 

Defect 

Code 

No. 

(1) 

to  VO  r^coovo  — <N  m  vor^ 
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TABLE  B— SPEOLAl.  LNSPECTIONS. 


Defect 
Code  No. 
(1) 

Defects  or  Disease 

(2) 

SPECIAL  INSPECTIONS 

Pupils  requiring  j 
Treatment 
(3)  1 

Pupils  requiring 
Observation 
(4) 

4 

Skin  . . . . . 

829 

11 

5 

£yes— (a)  Vision  . . 

51 

(b)  Squint  . 

13 

4 

(c)  Other  . 

64 

3 

6 

Ears— (a)  Hearing  . 

13 

12 

(b)  Otitis  Media  . 

4 

(c)  Other  . . 

66 

5 

7 

Nose  and  Throat . . 

40 

3 

8 

Speech . . . 

- 

» 

9 

Lymphatic  Glands  . 

1 

m 

10 

Heart . . . 

m 

m 

li 

Lungs . . 

19 

2 

12 

De  velopmenta ! — 

(a)  Hernia  . . 

(b)  Other  . . 

1 

- 

13 

Orthopaedic-— 

(a)  Posture  . . 

1 

(b)  Feet  . . . 

X 

0 

(c)  Other  . 

10 

1 

14 

Nervous  System— 

(a)  Epilepsy  . . 

(b)  Other  . . . . 

15 

Psychological— 

1 

(a)  Developmeot .... 

3 

1 

(b)  Stability  . . 

5 

1 

16 

Abdomen . . 

1 

1 

17 

155 

21 
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PART  m 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLLEING  NLESERY 

AND  SPECIAL  SCHOOLS) 

TABLE  A— EYE  DISEASES,  DEFECTIVE  VISION  ANT)  SQLTNT 


External  and  other,  excluding  errors  of  refraction 
and  SQuint . . . 

No.  of  Cases  KnoNvn 
to  have  been  dealt 
with 

61 

1,411 

Errors  of  refraction  (including  squint)  . 

Total  . . . 

1,472 

No.  of  Pupils  for  whom  spectacles  were  prescribed 

- 

TABLE  B— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


No.  of  Cases  known 
to  have  been  dealt 
with 

Received  operative  treatment— 

(o)  for  disease  of  the  ear  . 

10 

(i>)  for  adenoids  and  chronic  tonsilitis  . 

138 

(c)  for  other  nose  and  throat  conditions . 

67 

Received  other  forms  of  treatment  . 

25 

Total  . 

240 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  providki  with  hearing  aids — 

(fl)  in  1965 . 

4 

(h)  in  previous  yeare  . . . 

9 

TABLE  C— ORTHOPAEDIC  ANT)  POSTURAL  DEFECTS 


No.  of  Cases  known 
to  have  been  dealt 
with 

(a)  Pupils  treated  at  clinics  or  out-patients 
departments  . . . . 

62 

(^)  Pupils  treated  at  .v;hool  for  postural  defects  .... 

1 

Total  . . . 

62 

51 


TABLE  D— DISEASES  OF  THE  SKIN  * 

(excluding  uncleanliness,  for  which  see  Table  C  of  Part  D» 


-■i 

Ringworm-— (a)  Scalp  . . . 

No.  of  Cases  known 
lo  have  been 
treated 

mm 

2 

83 

46 

647 

(b)  Bodv  . . . 

Scabies . . . . 

Impetigo  . . . . . . 

Other  Skin  Disea^ . . . . . 

Total  .... . . . . 

778 

TABLE  E— CHILD  GUiDANCE  CLLMC 


Pupils  treated  at  Child  Guidance  Clinics . 

No.  of  Cases  known 
to  have  been 
treated 

194 

TABLE  F— SPEECH  THERAPY 

Pupils  treated  by  speech  therapists  . . 

No.  of  Cases  known 
to  have  been 
treated 

62 

TABLE  G— OTHER  TREATMENT  GIVEN 


No.  of  Cases  known 
to  have  b^n  dealt 
with 

(a)  Pupils  with  minor  ailments  . . . . 

(£?)  Pupils  who  received  convalescent  treatment 

46 

under  School  Health  Service  arrangements  .... 

m 

(c)  Pupils  who  received  B.C.G.  Vaccination .  . 

(d)  Other  than  (o),  (6),  and  (c)  above. 

Abdorainml  pains  2;  Appendicitis  2; 

Bronchitis  5;  Debility  47; 

a 

Diabetics  1... . 

Enuresis  11;  Epilepsy  3; 

53 

Injuries  89; . . . . . . . . 

Lvmphatic  gland  1;  Meningitis  1  a* 

103 

2 

11 

223 

52 


TABLE  H  -  DENTAL  INSPECTION  AND  TREATMENT 

1.  ATTENDANCES  &  TREATMENT 


First  Visit . . . 

Subsequent  visits. ......... 

Total  visits . . 

Additional  courses  of 

treatment  commenced. ..... 

Fillings  in  permanent  teeth 
Fillings  in  deciduous  teeth 

Permanent  teeth  filled . 

Deciduous  teeth  filled  .... 
Permanent  teeth  extracted, . 
Deciduous  teeth  extracted. , 

General  emaesthetics . .  . 

Emergencies . 


Ages 

Aees 

Ages 

5  to  9 

10  fo  14 

15  &  over 

2,0791 

1,369 

1.835 

2.014 

282 

250 

3,448 

3,849 

532 

7,829 

150 

194 

18 

362 

1,208 

2,601 

389 

4,198 

977 

112 

- 

1,089 

1,177 

2,193 

329 

3,696 

945 

102 

- 

1,Q47 

200 

518 

148 

866 

2,327 

487 

- 

2,814 

878 

392 

73 

1,343 

272 

211 

33 

516 

2. 


Number  of  pupils  X-rayed. . 

Prophylaxis. . . 

Teeth  otherwise  conserved . 

Number  of  teeth  root  filled... 

Inlays . 

Crowns. . . 

Courses  of  treatment  completed 

ORTHODONTICS 


86 

366 

92 

5 

3 

2 

3,051 


3. 


Cases  remaining  from  previous  year 
New  cases  commenced  during  year... 

Cases  completed  during  year . 

Cases  discontinued  during  year.... 
No.  of  removable  appliances  fitted 
No.  of  fixed  appliances  fitted.... 
Pupils  referred  to  Hospital 
Consultant. 


49 

76 

41 

58 

86 

9 


PROSTHETICS 


Pupils  supplied  with  F.U.  or 

5  to  9 

10  to  14 

15  &  over 

Total 

r. L.  (first  time) 

- 

» 

1 

1 

Pupils  supplied  with  other 

13 

dentures  (first  time) . 

1 

10 

2 

Number  of  dentures  supplied. 

1 

10 

6 

17 

4.  ANAESTHETICS  General  Anaesthetics  administered  by 

by  Dental  Officers . ..212 

5.  INSPECTIONS 


(a)  First  inspection  at  school.  Number  of  pupils. ...  16, 360 

(b)  First  inspection  at  clinic.  Number  of  pupi  Is....  1,265 

Number  of  (a)  't  (b)  found  to  require  treatment.  12,423 


Number  of  (a)  (b)  offered  treatment .  7,704 

(c)  Pupils  re-inspected  at  school  clinic... . .  2,457 

Number  of  (c)  found  to  require  treatment .  1,399 


6.  SESSIONS 


Sessions  devoted  to  treatment .  1,606 

Sessions  devoted  to  inspection... . . .  209 


Sessions  devoted  to  Dental  Health. Education 


